MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; 63—-038049

DEPARTMENT OF PUBLIC MEALTH AND ﬂELFARE/ — STATE FILE U
2 2 P . e B - N IMBER -
DO NOT WRITE AMENDED 1. Registration Dnﬂrlct No. [ - rimary Registration District No. _Ca_d__-_ltegiﬂnr': No. ._m B

ON THIS STUB | S o L P — 1 -
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decomsed Tived, 17 insiihurion: Revidence Befors
s COUNTY  JACKSON & STATE M eaGURT B SOUNTY 1 craoN sdmission}

b. Cg*\’ {tf outside corporate limits, give TOWNSHIP only} Langth of stay in.1b . CITY Inside Limits

- TOWN RANSAS CITY 46 yrs oW RANSAS CITY - Yo R Ne O

. FULL NAME OF (If NOT in haspital, give location, Inside Limit: d. S n = - —
HOSPITAL OR ¢ } nsice Limits AIERDEEEES {If outside, give location) Reside on Farm

INSTITUTION™ w THE WORLD Yem No {J zms mnton . Yes [ No %
3 NAME OF DECEASED Firet — Middls Tast < DATE ~Honth Day Your

{Type or print) ] OF .
BEATRICE = ANDERSON CLAYTON DEATH 9=16=63 .
5. SEX 6. COLOR OR RACE 7. Merried []  Never Married [ |8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

idow ivorc Months ays ours in.
FEMALE NEGRO Widowed 3 Divorced O 12 yrs [o [Fom]

10a. USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIR‘I’HPI.ACE (City and state or country) | 12. C_-IIIZEN OF WHAT COUNTRY
during moat of working life, even if retired)

NT OPERATOR FOOD SERVICE FAIRBIRN GEORGIA | USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

HARRISON TRIMBLE ' FRONIE J ONES CHARLES CLAYTON

15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
fres, no e | GF yet aive wer er et of s ARTHUR W WARD 2005 Benton Blvd
- »

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE. (-)%«r& ..M—. M_A&-‘:_!—
Conditions, 1t any, ) DUE TO (b m % m-l-:ﬁ—s«c— ‘ht\--‘-l

ich gave rise to
above cause [a),
-stating the under- A-rxo -fﬁw—év—rvo
lying -cause last, DUE 1O (¢}

PART. 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hi. if deceased was female was
disnase :undmnn given.in PART.) (a ) Y there & pregnancy "in last 90 days.

/f ._A W Wm&. ]_Dvu[ K ~o ] 3 Unknown

19. WAS AUTOP 20a. ACCIDENT  SUKCIDE HOMEllCID! URY OCCURRED. (Wm nature of mjury in PART 1 or PART Il of item 18.)
O O
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PERFORMED?
YES m e dm)

20, TIME OF  Four __Month, Dov, Year
INJURY aum. -
. p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or sbout home, |20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, strast, offlce bldg., ex.)
NOT WHILE AT WORK'[J

21. 1 atfended the deceased from 1‘"“7_, G463 /6,1 f‘ nd lest sew N0 afive o
Desth occurred at 4‘35' H m the date stated sbove, and to the best of my knowldtge, frem the causes stated.
22s. SIGNATURE . . B 22h ADDRESS 22¢, DATE SIGNED
! LY 4 -

2701 &. J/5 ptat= ‘?/n;@

253 BURIAL, CREMATION, | 8’: AME JOF CEME'I‘ERY OR CREMATORY | 23d LOCATION (City, town, or county) RState)
REMOVAL [Specify) :

24, FUNERAL DIRECTOR HL HL'M]: 'M%D 87 LWLW
C.K.KERFORD FUNERAL HOME K.C.MO. - 7-re.64 ,9£. -4
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EDICAL CERTIFICATION |
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USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" . STATEMENT -BY LICENSED EMBALMER

| heréby cerfify that the body %kl"idsg hame i.s'.reé.c‘»rd.ed on’ the reverse.side of.this certificate was embalmed by me,

or by . . ", Student 'Embalmer_‘-rflo.

working under my personal supervision.

Student

Signaturs of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure fo ‘comply
with the above constitutes grounds for revocation of hcense)
" If embalmed by a STUDENT, he also shal sign in his OWN handwrmng
.If-this body.is not embalmed, fact should 'l:;e 50 syatecﬁ above. -




